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A First Notification B. Subsequent Nottﬁcanon : e
) (complete tem C) T1LIDlo 2'%]25'@!? lé]?
I Name of Installahon (lndude company and speciic stoname) 03/ 0Q b 057

AR 14 1995
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ity or Town State | ZIP Code o
klolidclAleld T T T T T T IT T ITTITTITT Izhidelolélolal-1 1 11
[County Code| County Name ‘ g
[T IcleldRI T T T TI T LIIT
IV. Instaliation Mailing Address (See Instructions)  BEESZuE= 2 Sl ey &5btva S
Street or P.O. Box
2lolol /1 M TRIolcldel L] ISITIK]éIélfJ (rrrrrrrrerigd
ICity or Town _ State | ZIP Code
cloldcialedal TTTTTTITIL I 111 ZiLleiolelle] -] |
V. Installation Contact (Person to be contacted regarding waste activities at site) FrperEabs = S
Name (last) {first)
]KlCIlISIZleTw{SJK]lTl [TT T TTTAdadsN T T TP
Lob Title Phone Number (area code and numbaer)
Tudale Il TRleTsToldelc e [sT VERI 13l a] -12]e]7]-13
V1. Installation Contact Address (See Instructions) feErZ e R S e P A P e i
ALoggtr':?wd Ad'fa'g;sg B. Street or P.0. Box
HEENEEEEEEEENEEENEENEEEEEREE
City or Town State| ZIP Code
HENENERENERERERED ' o s
VII. Ownership (See Instructions) [EE S st raems bt St ti e ﬁ-,%:,‘ g&%@ﬂ"& ww" RN T
A. Name of Installation's Legal Owner
MATTLT-Twlelc ] elolrlPlolRlAE ol T T T 1T T P I P P LT ] §
Strast, P.O. Box, or Route Number
BT IZIMVIEIRIMETSTsT WlalYT Tefalslnl TT L 1T 1 1 00 P 1111 |
City or Town State | ZIP Code
NI ERolonl T T T I T T T T I T T T 1T tclolgle/ 7T T 1]
B. Land Type {| C. Owner Type | D. Change of Owner (Date Changed)
Indicator Month Day Yesr
‘ Phone Number (area code and numbar)
o TAlo - IPIollA | |P Pl tesP<Ino| ll/l2i/i7l9l7
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Please print or type with ELITE type (12 characters per inch)in the unshaded 278as only Appro GSA No. 0246-EPA-OT

ID - For Official Use Only

]

BlEricad masl~)FLL ‘ T 1]

A Hazardous Waste Activity 8. Used | F
1. Generator (See Instructions) [ 3. Treater, swrer, Disposer (atinsalation)] 1. Ofi-Specification Used Oil Fusl
[Ja Greater than 1000kg/mo (2200 bs.) Note: A permit is required for [Ja Generator Marketing o Bumer

this activity; see instructions.

B b 100 10 1000 kg/mo (220-2200 bs.) - :
4. Hazardous Waste Fusl

Ov. Other Marketer
M e Less than 100 kgimo (220 Bbs.)

D ¢ Bumer - indicate device(s) -

2 Transporter (Jncicate Mods in boxes 1.5 below) L2 Generaor Matkating 1o Bumer Type of Combustion Devios
Oa For own waste only 85' Orher Marksters [ 1. usiity Boler
: ¢. Bumer - indicate devica(s)- -
Db. For commercial purposes Type of Combustion Davice 4 Dz.lnwﬂnllm 4
E@ﬁ"mnmm D 1. Utly Boder D 3. Industrial Fumace )
1. A i
Oz rei ) 8: m’""?“ , [OJ2. Specification Used Ol Fus! Marketer
- . Industrial Fumace (or On-site Burner) Whe First Claims
%3- Highway 5. underground Injsction Contal- ~ the Ol Meats the Spedification
4. Water .

) D §. Other - specify L
IX. Description of Reguiated Wastes (Use additional shests i necessary) ot A SR
A Characteristics of Nonlisted Hazardous Wastes. Mark "X in the boxes comesponding to the characteristics of nonlisted haz

wastes your installation handies. (See 40 CFR Parts 261.20 - 261.24) '
1. lgnitable 2. Comosive 3. Reactive 4. EP Toxic :
(D0O1) (D0C2) (D03) (D000) {Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

]

B. Listed Hazardous Wasles. (See 40 CFA 261.31 - 33. See instructions if you need fo list more than 12 waste codes.)

X. Corification [l cE et ST L S 5 St RS G e
1 centify under penalty of law that | have personally examined and am familiar with the information subr_nitted in this
and ail attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and cqrqplere. I am aware
that there are significant penalties for submitting false information, including the possibility of fines and

imprisopment.
W@ ‘ { / ] Name and Official Title (type or print) Date Signed
PYIVANEEN e Deusorpee Diter ol /21395

" Comments * o

1 2 3 4 5 : 6
Flolol2] [Elolo13] |Flolols ol¥Jol plolrigllololzls”
7 8 ) 10 11 12
1 1 1 1 | | |1 L1 11 |
C. Other Wastes. (State or other wastes requirning an I.D. number. See instructions.)
1 2 3 4 s §
11 1 1 I 1 1 1 B I ] O B

«
s A

Note: Mail completed form to the appropriate EPA Regional or State Ofiice. (See Section lli of the bookist for addresses.)
EPA Form 8700-12 (01-80) Previous edition is obsolate. g‘:gggggzgfg: g
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Form Approved. OMB No. 2050-0028 Expires 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas oniv GSA No. 0246-EPA-OT
l Plenserefertothe instructions

| ot neuicaron veicre| g e~ Notification of Regulated e o
Inior?nmtzgnqmodhenia wEPA ; was e Act | ! i/

n

required by law (Section 3010
ofthe Resource Co
and Rcconry Act). F

Il. Name of installation (Include company and specific site name).

AlmIER ) AN TMIATT T el-T0le o L] el Ve

i. Location of Installation (Physical address not P.O. Box or Route Number)

R Ondd . N =t v S St
ol/13]Clolalk l

IV. installation Mailing Addresa (See Instructions) =
Streetor P.0.Box.. . i.:

| | !.- | e

=B/ |l |y M1l |H|Ale ]|«

SYlPTETVITSo 2] T 1T T R Rs -T2 oo

Vi. Installation Contact Address (See instructions)

Loteton Mg Gver | B Stroet or P.0. Box -
AL LV IX T/ 15T [

City or Town s

Vil. Ownership (See instructions)

A. Name of installation's Legal Owner

Street, P.O. Box, of Route Number -

Ml 1e]-TWlelcTcT Tk @f?o!qﬁ‘iﬂfiaw I
City or Town Ediiss i ) y ) State  1Zip Codeto |- “TMM 2 T __._:géf't)ivis_ior: ,
EMclglulob b T 1 T 1 [ (200l BT T ]

D cna of Owner {Date Changed)
Phone Number (Area Code and Number) .| B-tandType | C.OwnerType icator * Month:

303" 1970 1 JoEE] [ | 7 |=pe o= ,T, e

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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; ; . Form Approved. OMB No. 2050-0028 E.p'res 9-30-96
Please print or type with ELITE type (12 characters per inch) in the unshaded areas oniy GSA No. 02 ‘6-EPA-OT

1D =-For:Official-Use Only -

[J 3:industrial Fumace .
{0 5. Underground injection Controt

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'In the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)
(List specific EPA hazardous waste. numben(s) for the  Taxicity charactsristic contaminant(s)) . :

L] L LTI T TICT T TCTTT

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

r penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a
igned to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or pepSons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the

owledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
incjuding the possibility of fine and imprisonment for knowing violations.

Sighatu ) Name and Official Title (Type or print) Date Signed
ac /f% MicHAse  TByLy 3-7-97

Xl. Comments

Noté: Maii cobmpleted form tb the épprdbri;fe EPA Reglonal vof stateomce

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY. | |

2 ) REGION 5 |

J M. e 77 WEST JACKSON BOULEVARD U\ o

% S CHICAGO, IL  60604-3590 JUN U
,

AL prote”
RCRA RE(

Naste, Pesticides &

U.S. EPA-

REPLY TO THE ATTENTION Oi::
May 29, 1997

AMERICAN MAIL-WEIL ENVELOPE CO
ATTN: MICHEAL BILY

" . 5445 N ELSTON AVENUE

CHICAGO, IL 60630

RE: US EPA ID Number ILD 026 330 969

Location: 4400 W OHIO STREET

CHICAGO, IL 60624

In response to your correspondence of  03/07/97

information has been updated:

CONTACT PERSON CHANGED TO: MICHAEL BILY
CONTACT PERSON'S PHONE NUMBER: (773) 286-6400
CONTACT PERSON'S MAILING ADDRESS: 5445 N ELSTON AVENUE

If you have any questions, please call me at (312) 886-6173.
Sincerely,
Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Recycled/Recyclable o Printed with Vegetable Oil Based Inks on 100% Recyecled Paper (40% Postconsumer)

Toxics Diy

RDS ROOM

VISIOI

REGION 5

» the following



Please print or type with ELITE type (72 acters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

~INSTALLA-
TION'S EPA
iI.D. NO.

ND+ 6n PO

NAME OF IN-
I. sTALLATION

INSTALLA-
TION

II. mAILING
ADDRESS

PLEASE PLACE LABEL IN THIS SPACE

il

LOCATION
IIL OF INSTAL-

ADETACHA

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, {I, and il
below blank. If you did not receive a preprinted
label, complete all items. ““Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTEWJCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law

A DETACH A

CATION (Section 3010 of the Resource Conservation and
Lm‘ W Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
C
15 |16 55
INSTALLATION'S EPA I.D. NUMBER APPROVED E'(';,'_r"':m'?fcf:,‘{,f)o
== T/a] ©
FlILIDO|26/33101969] 11| A &30
1 2 > 13 | 14 16 17 .4 2
I. NAME OF INSTALLATION
MI [LILS|-|AIME|R|TI|C| AN NVIE|LJO| Pl E| |C|OM N
30 2 23 i 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.0. BOX

314/4/0/0/ |WES|T| |OJH|TO| |S|T|R|EE|T
15 | 16 45

CITY OR TOWN s ZIP CODE
4] cHl 1] dAlglo I|L|6] 0624
15 |16 - 40 |41 a7 - 51
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
5141 4]10/0f |WE|ST |QHTI|O [SITREIET
15 |16 bz 45

CITY OR TOWN s ZIP CODE
L‘
6|CI|H T|C[A GO I/L]16/0]{6]2
15 |16 A, 40 | a1 a7 - 51
IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2ILITIGIH|T WITLLITAM [VI.[P . -IMFG 311)2}-{5]3]|3}-{6{7|0]0
15 | 16 = 45| 46 - 48 49 =/ | IS 52 = 55
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWN
e
8H EINR|Y [CIROW[N| [CIO|MP|A|NY
15 |16
(enter s oG NERERIE o) | VI, TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))-
@A GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL M [:]c TREAT/STORE/DISPOSE []p. unpERGROUND INJECTION

60

VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es))

DA. AlIR DB.RAIL
61 62

Dc. HIGHWAY DD. WATER
63 & AT

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
he ppace provided belpw

If this is not your flrst notlflcatlon enter your Installation’s EPA [.D7 Number, i
L

s ja’,,),i LD

A. FIRST NOTI ATlON

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide thé' requested ﬁf@j@atignp ~T

[] &. sussequeNT NOTIFIGATION, (complete item C)
g 1o & 1J0 )

DE. OTHER (specify):
65 i

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80) %

CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY
b [T/A

;I,—- 0)

W

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

23 (ad 26 23 26 23 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12

23 - 26 2‘3 - 26 | 1 23 ud 26 | 23 =) 26 23 1y dlle 26 ' 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. A

13 { 14 15 16 17 18

23 - 26 23 - 26| 23 - 26 Iz - 26 23 - 26 23 - 2
19 | 20 ‘ 21 @ 22 23 24

23 - 26 23 - 26 | 23 - 26 23 - 26 1 23 - 26 23 - 26
25 26 L 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

V HOVL3a v

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 - 32 33 34 35 36
23 - 26 123 - 26 23 - 26 |23 - 26 23 E 26 23 - 26
37 38 39 40 a1 42
23 - 26 23 - 26 23 2 26 230 26 23 - 26 23 = 26
| L A— | B A RC 123 - 26 - —LE
a3 44 45 46 47 a8
23 - 26 = - 26 23 = 26 23 = 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

| — e
23 ! 26 23 in 26 23 ud 26 23 A 26 23 bz} 26 23 =) 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24,)

Dl. IGNITABLE Dz. CORROSIVE [Js. reacTive [Ja. Troxic
(D001) (D002) (D003) (D000)
I X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, aceurate, and complete. I am aware that there are significant penalties for sub-
m_t:tting false information, including the possibility of fine and imprisonment.

v HOV.L3a '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE-SIGNED

Vice RIS \DaiUT  \W\EG— lo(zs‘\83

EPA Form 8700-12 (6-80) REVERSE



&R B ACKNOWLEDGEMENT OF NOTIFICATION
“Q’ﬁ EPA ’ OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER B

- sofas

INSTALLATION ADDRESS B

7
e
%
Ok
fresy

EPA Form 8700-12B (4-80) 317904 63

ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
- (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

cea 1o numser v 1LD026330969

MILLS AMERICAN ENVELOPE CO
4400 W OHIO ST.
 CHICAGO - 1L 60624

INSTALLATION ADDRESS @’

4400 W OHIO St
CHICAGO IL 60624

EPA Form 8700-128 (4-80) 12/29/83




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 5 ‘
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590 MAR 2 3 1995
Dear Notifier: REPLY TO THE ATTENTION OF

Enclosed you will find the United States Enwvirommental Protection Agency (U.S.
EPA) Identification (ID) rumber that has been assigned to your installation.
You will find your twelve character ID mumber on the top portion of the
enclosed notification form. This ID mumber acknowledges that you have filed a
Notification of Regulated Waste Activity for the installation referenced on
the notification form to camply with Section 3010 of the Resource Conservation
and Recovery Act (RCRA). This ID number mist be included on all shipping
manifest (s) for transporting hazardous wastes; on all correspondence; and on
all reports required under Subtitle C of RCRA by the U.S. EPA and State
agencies.

Please carefully review your status to determine whether the box you have
checked is correct for your installation. If you checked Box 1A “Generator
you are a large generator producing over 1000 ky/mo (2200 lbs). Large
generators are subject to all applicable regulations under Subtitle C of RCRA
including the Ammual/Biemnial Report. If you determine Box 1A was checked in
error, you can change your status to either a Small Quantity Generator (100-
1000 ky/mo) or a Conditionally Exempt Generator (less than 100 kg/mo) by
notifying the U.S. EPA in writing at the address at the top of this letter.
Please indicate which generator category is correct for your installation.

Please note the U.S. EPA number is site-specific. If your installatiaon
changes locations, a new notification is required for a new ID mumber. If
your installation has changed ownership, a subsequent notification must be
filed to allow the new owner to use the ID mumber. .

If the purpose of your rotification is a cne-time disposal for a clean—up, FCB
removal, underground storage tank removal, etc., please notify U.S. EPA in
writing upon campletion of the project. U.S. EPA will deactivate the ID
rumber at that time. Any other notification changes not menticned can be sent
to U.S. EPA by letter.

If you have any further questions regarding hazardous waste activity, please
contact the Region V Notification Hotline at (312) 886-4001.

Sincerely,

M
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Form Approved OMB No. 758-87901;’5

scters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

ISEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
I.D. NO.

NAME OF IN-
STALLATION

NDO+ 60 PO

label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, I, and 1|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

I !r'?gLALLA single site where hazardous waste is generated,
A PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INST&JCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION ; NAY information requested herein is required by law
I Tk 30 Nov 1983, | (Section 3010 of the Resource Conservation and
/ Recovery Act).
- \/
5 FOR OFFICIAL USE ONLY
f— COMMENTS
o]
«|C
15 |16 55

LLATION'

APPROVED

A DETACH A

314l4l0/0 |wEs|T |olu|1lo] |gT|r|EE|T
e CITY OR TOWN - ST. ZIP ‘CSODE
%l clul 1| dalgo I|Ll6|06|2]4
‘ISII.NLOCATION OF INSTALLATION il ] :
STREET OR ROUTE NUMBER
?4:400 w# oH1I|0 |S Tﬁ _ C@K
CITY OR TOWN ST. ZIP CODE
6lclm1lclaldlo 1]1l6/0] 6|2 03|

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2Ll der| T |wlrlgulziaM (v |7 M F|G 311 2-{5{3|3|-{6]|7 |0]0
15 16 - AS | 46 - 48 49 - S1 52 - 55
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
| € |
8|H| EIN|R C|RO[W|N| [C|IO|MP|A|NIY
15 116 S5
(enter the approprigte letter mib box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box(es))
@A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL M Dc TREAT/STORE/DISPOSE

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es))

DA. AIR

Da. RAIL

Dc. HIG}HWAY [(Jo.waTer [(Je. orHEeR (specify):
d 64 65 L

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

if

X a. quj_srll}

e

[ I—'\’E

0

NOTIF

w

il
A'r)oh

Mark *“X'" in the appropriate box to indicate whether this is your mstallat
If this is not your first notification, enter your Installation’s EPA LD’ "N

_"?"9.

mbex. in the space provaded behow
b ﬁ/ »-8

ON (complete item C)

” ~
D B. suassnusq‘é@?‘r'gls;\?@

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested 'B‘o

EPA Form 8700-12 (6-80)

’ CONTINUE ON REVERSE
#
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'D.— FOR OFFICIAL USE ou.HAZARD
s " OU
W SWas
T |2 - 13 \'7-,7
1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) « C‘qi 1
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous v
waste from non—specific sources your installation handles. Use additional sheets if necessary. -
1 2 3 a ] 6 T~
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12 U>
m
-
>
z 36 ) - 26 FT) 28] FE) - 26 FE) - 26 23 T g
B. HAZ_ARPOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»
specific industrial sources your installation handles. Use additional sheets if necessary.
13 ) 14 15 16 17 18
F|0|0] 2 FlojQ 3
1 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 & 22 23 24
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
28 26 ] 27 28 29 30
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 a1 a2
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
43 aa as 46 a7 as
23 - 26 23 - 26 23 hd 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIO

US WASTES. Enter the

four—digi

+ number from 40 CFR Part 261 .34 for each listed hazardous

waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 51 52 53 54
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
Os. ieniTaBLE 2. corrosive Os. reacTive Oa. roxic
(D001) (D002) (D003) {D000)
TX_ CERTIFICATION

I certify under penalty
attached documents,

I believe that the submitted information is
including the possi

mitting false information,

and that based on my inquiry of

of law that I have personally examined and
those individuals immediately
and complete. I am aware
bility of fine and imprisonment.

true, acourate,

am familiar with the information submitted in this and all
ining the information,
cant penalties for sub-

responsible for obta
that there are signifi

' HOV.il3a v

SIGNATURE
i

NAME & OFFICIA

Vice YIS\ DT

L TITLE (type or print)

WEG—

DATE SIGNED

lO(za‘\ 83
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RESPONDENT CONTACT RECORD (RCR)

Facility 1D Number Company Name

B 1))/ /58 MWM&ZWM 0

Company Address f Agi%/;f—~

A4pe L

City

W,

State Zip Code
L |pladi

ne Number'(lncludwng area code)

Contact Person 3 Name/ t]e

Ulliano I

T%Jepho

BIL1A-|

3B - BV

CONTACT RECORD

Contractor's

Date

., Name Items di cussed/reso]ut1on
1229431, 1. Boare m

mﬂu,t,&n

e

%ﬁﬁw MMWM
i) neterdialioa




Mills-American Envelope Company

4400 West Ohio Street
Chicago, lllinois 60624
Phone (312)533-6700

e 5CH w 3 o & (=
T.eo0e 320767 (- December 1L, 1983

U.S. Environmental Protection Agency
Office of Solid Waste

401 M Street SW

Washington, D.C. 20460

Dear Sirs:

We have received no response in answer to our letter for
Notification of Hazardous Waste Acitivity dated October 26,
1983. Please supply us with any information you have.

Sincerely,

William R. Light
Vice President of Manufacturing

DECEIVER

P A T
P b e T

MARNAGEMENT
BRANCH

o
<



= “Ylease print or type with ELITE type (12¢ sters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S790 7‘6
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

[eERA

INSTALLA- ; =
TION'S EPA = : =
1.D. NO. -

NAME OF IN-

>
I sTtaLLAaTION

S o~ /P F 3

Y kﬂ,;i,v\,xb\

- 3 NS v
R D SR PTEE e s
Cyr (,\_{:g,/yu“

INSTALLA-
TION

I maiLinG
ADDRESS

PLEASE PLACE LABEL IN THIS SPACE

LOCATION
IIL OF INSTAL-
LATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, I, and I}
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTEWJCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act). -

(yr., mo., & day)

-«
5| FOR OFFICIAL USE ONLY g s
ﬁ COMMENTS
g <
<|C
1516 - 5
INSTALLATION'S EPA I.D. NUMBER APPROVED |DATE RECEIVED

41410/ 0] |WE[S|T| |OJH|T|O| |S|T|R|E/E|T

III. LOCATION OF IN

6|Cl|H I|C|AGO I|L|6

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title)

PHONE NO. (area code & no.)

2|L| I|G|H WITLULII[AM |[VI.[P .|-|MF|G|. 311} 2}-15|3]|3}-|6{7 |0]|0
.| V. OWNERSHIP e i
-, = A.NAME OF INSTALLATION'S LEGAL OWNER
S
- f N -
-Z\E8HENRY CIRO[W|N| |C|O/|MP|A|N|Y )
S 15 |16 - s L1 S —
a (enter the appropriste Jetterinth box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ““X"” in the appropriate box(es)] 3 Sl Rt
o @A. GENERATION DB. TRANSPORTATION (complete item VIi)
3 F = FEDERAL 57 %
M = NON-FEDERAL M [Jec. rreaT/sToRE/DISPOSE - [o. unbercrouUND INJECTION
59 60

VII. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es))

DA. AIR DB. RAIL
61 62

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

DC. HIGHWAY
63

[ 3{p[( >

[X a. FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES o ?
Please go to the reverse of this form and provide the requested information.

Mark X'’ in the appropriate box to indicate whether this is your installatio's irst notification of hazarou
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

D B. SUBSEQUENT NOTIFICATION (complete item C)

5 )

s waste activity or a subsequent notification.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. — FOR OFFICIAL USE ONUR
S ) ) -
W i
1

1
2 - 1314 |7

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 . 2 3 4 5 6
]
23 - 26 23 - 26 23 26 23 - 26 23 - 26 23 - 3%
(23 28]
7 8 9 10 11 12 .
-
23 - 26 23 - 76 | 23 < 26 | 23 - 26 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

V Havi3a v

13 ) 14 , 15 16 17 18

[ER) - 26 e B 26. RN X1 - %6 B £ ) - 26 - Iz - 26 B 5 - 26
19 20 21 P 22 23 24

FE) - %6 23 - 26 23 - 2e 23 - Zs 23 - 26 23 26
23 26 b 27 28 29 30

23 - 26 23 - 76 23 - 26 23 PRET) 23 - 26 FE) - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 a3 34 35 36
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 a1 42
23 - 26 23 - 26 23 d 26 23 - 26 23 - 26 23 - 26
|22 - 28] |
43 44 45 46 47 48
23 - 26 23 - 26 23 26 23 - 76 | 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 ' 50 C st 52 , 53 54

23 -~ 26 23 - 26 23 26 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES Mark ‘X" in the boxes correspondmg to the charactenstlcs of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 267 24. ) -

M. IGNITABLE o M. cornosivz : Ez. REACTIVE

(ooou : - (nooz) K (D003)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, aceurate, and complete. I am aware that there are significant penaltxes for sub-
mn‘tmg false information, including the possibility of fine and zmpnsonment

SIGNATURE

0 @i (L

NAME & OF‘FICIAI. TITLE (type or print) DATE SIGNED

Vice PaSt XA Sky \J\\TG— lo(u‘\ g3

EPA Form 8700-12 (6-80) REVERSE






